ml-lg Family Investment Administration
ACTION TRANSMITTAL

Department of Human Resources
311 West Saratoga Street
Baltimore MD 21201

Control Number: 17-13 Effective Date: Immediately

Issuance Date: February 14, 2017

TO: DIRECTORS, LOCAL DEPARTMENTS OF SOCIAL SERVICES
DEPUTY/ASSISTANT DIRECTORS FOR FAMILY INVESTMENT
FAMILY INVESTMENT SUPERVISORS AND ELIGIBILITY STAFF
/—.. ] y/al /
FROM: TRACEY C. PALIATH, EXECUTIVE DIRECTOR/ //LC/ \,‘( faliadl .

/
[

RE: ENSURING CORRECT SYSTEM CODING FOR FOOD SUPPLEMENT
PROGRAM WORK REQUIREMENTS

PROGRAM AFFECTED: FOOD SUPPLEMENT PROGRAM (FSP)
ORIGINATING OFFICE: OFFICE OF PROGRAMS
SUMMARY:

On January 1, 2016, the Food Supplement policy waiver on Able-Bodied Adults Without
Dependents (ABAWD) ended and ABAWD policy was re-implemented nationwide.
ABAWD policy states that in order to receive FSP benefits more than three months in a
36-month period, the customer must be working or participating in an approved activity
for 20 or more hours per week. States may request an annual waiver for local
jurisdictions that have a high unemployment rate or a labor surplus. In calendar year
2017, the ABAWD policy is waived in the following 13 jurisdictions: Allegany County,
Baltimore City, Caroline County, Cecil County, Dorchester County, Garrett County,
Harford County, Kent County, Queen Anne’s County, Somerset County, Talbot County,
Wicomico County, and Worcester County.

Information on ABAWDs is tracked in CARES, WORKS and ABAWD Direct. While
pertinent information coded in CARES is transmitted into WORKS and ABAWD Direct,
there is no connectivity between WORKS and ABAWD Direct. Therefore, it is critical
that required ABAWD data is coded into CARES to ensure the other two systems are
updated appropriately. Proper coding of CARES, WORKS and ABAWD Direct screens
for all individuals ensures that appropriate exemptions are allowed and that customers
identified as ABAWDs are issued only 3 months of benefits if not complying with the
work requirements. Proper coding also helps ensure that our state and federal reporting
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iS accurate.

This Action Transmittal (AT) provides information and guidance for properly coding
CARES and WORKS. Please note that while this AT addresses specifically work
requirements for FSP, proper coding must be completed for Temporary Cash
Assistance (TCA) cases also.

Remember that if the coding is not correct in the systems and verification is not
scanned into ECMS, it is the same as if it doesn’t exist.

ACTION REQUIRED:

All applicants and recipients who are potential ABAWDs must be screened using the
Screening Tool that is located within ABAWD Direct. The screening result must be
saved as a .pdf file and uploaded to the Enterprise Content Management Solutions
(ECMS).

Screen ABAWD Candidate

INSTRUCTIONS: Screen each individual in the Food Supplement household for potential ABAWD status, You can
use CARES, MABS, The Work Number and SVES to verify status. If you cannot determine the ABAWD status from
those systems, then call the customer. Narrate in CARES the date and time of the call and the results of the call.

District: s pnye Arundel County Depar +

Customer Name: Client ID:
Customer's AU Number: Cert. Period Begin YR-MO: 2017-01
Case Worker Name: Today's Date: 2fafz2017

Type of screening: Customer's Date of Birth: 03/25/1060

Select which screening thisi -

Check each of the conditions below that apply
There is a child in the FSP household under 18 years old

The customer is unfit for Employment due to Chronic Homelessness, based on questions below
The customer is disabled. (Select diability payment below)

The customer is caring for a disabled person

The customer applied for or is receiving Unemployment Insurance

The customer is pregnant

The customer is employed or self-employed with proof of hours

The customer is participating in a drug or alcohol treatment program

The customer participates in an approved work activity

The customer attends an accredited school at least half time

This section is new in order to assess the 'Unfit for Employment due to Chronic Homelessness' ABAWD
exemption.
If the customer is coded as homeless in CARES or mentions being homeless during the interview, then ask ALL of
the gquestions below. The answer will then appear below.

fre you experiencing homelessness?

Decision:
Select an ABAND Result M

Save ABAND Home Back
Reason:




After screening the customer, case managers must use the correct coding for all fields
in CARES. Properly coding CARES screens for exemptions will read over to ABAWD
Direct and result in less work in the next month’s status coding.

CARES SCREENS

ADDR

Make sure the customer’s name, address and all other information are entered to match
the most recent communication from the customer and coded correctly for: Authorized
Representative, Language, and the Interpreter Need. Code the Special Circumstance
field. This field can hold up to three separate identifiers and there may be other codes in
the field already. Make sure the codes are still accurate.

Previous Addresses in Tlast 2 years N
Message

15-Tett

TRIALELIG HOUSEHOLD ADDRESSES - ADDR ADDR 01
Month 03 17 RAFO2P 12 13 16
DO 021 Ew ID RAAD27 Client ID Prev DO PPI Group
HOH F Name M Name L Name Sfx
Authorized Rep N Prim Lang E  Visually Impaired N Hearing Impaired N
Interpreter Needed N

Residential Address Addr chng D3] Ind
Address Line 1 Line 2
Street Number Dir Name Type Apt

RD
City GLEN BURNIE ST MD  Zip 21061 Phone 443

Message Phone
Mailing Address Del
Address Line 1 Line 2
Street Number Dir Name Type Apt
SAME

City _ ST Zip

Special Circumstances

20-alwg 21-narr 23-alau 24-Del




DEM1

TRIALELIG CLIENT DEMOGRAPHIC 1 - DEM1 DEM1 01
mMonth 03 17 RAFO2P 12 13 16
Client Name CL ID
Statewide FIP Group
CSB Notification Date: )
Client Ethnicity N CIS Primary Race C Race(s) C VS
Alt  SSN SSN APPL More DOB
Name Referral Date SSN1 v SSNs | (MM DD YYYY) |V Sex
Fv oT F
————————— Place of Birth -------- MD Mar |Living |V Dest Boarder Amt Paid
] Res Stat| Arrgmt Migrant Num Meals for Meals
Aty St Y N AH cs
Hospital
concurrent parental Vv | ------------ Pregnant ---------- Prenatal Vv
out of State Status Due Date V  Unborn Num v Care
CA FS MA Eligible Expect
N N N _
Message
15-Tett 20-CRS 23-alau

Code all fields on the DEM1 appropriately. To ensure the correct information feeds over
to WORKS and ABAWD DIRECT, make sure the social security number, date of birth,
sex, and living arrangement are entered correctly.

If the customer is pregnant, code the pregnancy fields because the customer is exempt
from ABAWD policy



DEM2

Code the Citizenship, Student Status, and Striker fields. Code the disability fields if your
customer is disabled or impaired. Code the DMVIOL if anyone is a victim of domestic
violence

ﬁ]

TRIALELIG CLIENT DEMOGRAPHIC 2 - DEM2 DEM2 01

Month 03 17 RAFO2P 12 13 16
Client Name Client ID
Citiz v Student V Striker mmmmm e Penalties----------- ---- Death-----
Status Stat org viol --Dec Date Type-- Del Date State
c G5 FS OT N AF
FS
o et Disabi Mty/Incapacity -----4-------
Disab/ GA Sw Approval Begin Date End Date |Loan Date IAR Date

Incap Type CTR Coop| Source (MM YY) (MM YY) (MM YY) |(MM DD YY) (MM DD YY) /
0 CF 11 14 11 14 10 15

Med Rev Treatmt Hlth ----- PSH---- OTO Medical Entitle Joint Vet POC
Recd part V Insu Ind V Date Date V Med A SSI/FS Stat

Vote-Reg R Pres@Int Y TCA Ctr 000 TLEX-Rsn MPEXE DMVIOL

HMO O Mang Care  Insur Dropped Premium OK BUYIN | TPL T6 Liab
Message
14-EDRS 15-lett - 20-MOE HIST 22-TPL 23-alau 24-del




ELIG SCREEN
Code the SYSAB field next to the customer’s name in the following way:

TRIALELIG NON-FINANCIAL ELIGIBILITY RESULTS - ELIG ELIG A
Month 03 17 REMOZ2C 07 21 16 01
AU ID L Prog FS Prog Type S Med Cvrg Grp
Confirm Two Parent MOE Reason Codes DHMH Ref
AU AU Status AU sStat Appl Begin Pd Thru ---Penalty---
Stat Reasons Date Date Date Date Type End Date
A 072116 072116 072116
First Last Rel V Finl --Stat-- Rsn Appl Begin Pd Thru St Penalty SYSAB
Name Name RESp Date Date Date Date MA Type Date
SE OT RE A 072116 072116 072116 YE

EDRS INTERFACE SUCCESSFUL
Message

14-EDRS 20-ABAWD

ABAWD MAINTENANCE
At application

During finalization of an application, the ABAWD MAINTENANCE screen appears
following the ELIG screen when there is an ABAWD in the assistance unit.

The message BNFT CTR (benefit counter) MUST BE ENTERED WHEN ABAWD
STATUS = YE OR OVERRIDE = CY appears on the ELIG screen.

Confirm the case and press ENTER for the ABAWD MAINTENANCE screen to
display.

Active Case

On an active FSP case, the FSP AU is accessed via Option R on the AMEN screen.
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Fast path to the CARES ELIG screen.

Press ENTER if the YE valid value displays in red in the SYSAB field, otherwise, press
PF20.

The ABAWD MAINTENANCE screen will then display.
ABAWD Maintenance Screen

The ABAWD MAINTENANCE screen displays ABAWD identification requirements
and ABAWD exemption criteria for each member of the Food Supplement assistance
unit. The information displayed here comes from other CARES screens.

There is one screen per assistance unit. The field definitions for the ABAWD
MAINTENANCE screen are as follows:

The MONTH field indicates the benefit month for which information is displayed

The First Name field indicates the first name of each AU member

The Last Name field indicates the last name of each AU member

The RI Cd field indicates the relationship code of each AU member (comes from

STAT screen)

e The Fn Rp field indicates the financial responsibility of each AU member (comes
from the STAT screen)

e The ST field indicates the status (Active or Closed) of each AU member (STAT
screen)

e The Age field displays the age of each AU member (comes from DEM1 of each

customer)

Required Fields-Waiver/Exempt Fields

CARES populates a Y valid value in each field for which the individual meets the
selected exemption criteria.

CA - Cash assistance recipient (Comes from STAT screen)

CH - The SE has a child under 18 years of age (comes from DEM1 and STAT)

DI - The individual is disabled (comes from DEM2)

S| - The individual is an applicant or recipient of SSI (Comes from UNIC unearned
income screen)

15 - 15% ABAWD waiver ***This field is not currently working in CARES; 15%

exemptions are granted to customers ONLY with the permission of DHR

Central***.

EM - ABAWD exemption given due to employment (ERN1 and ERNZ2) income screen

DA - ABAWD exemption given due to alcohol/drug treatment (DEM2)
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ST - ABAWD exemption given due to full time or half time student status (DEM2)

PR — Pregnancy (DEM1)
UC - ABAWD exemption given due to receipt of unemployment compensation (UINC

screen)
INQUIRY ABAWD MAINTENANCE ABWD
Month 03 17 PAGE: 01
AU Number
_ --Requirements-- -wWaive/Exemp- .
First Lst Rl Fn S CCDSJI1EDSPU Curcnt ----- override----- Bnf
Mame Nam CdRp TAge AHIIRSMATRC St St St Worker --Date-- Ctr
SERE AOQ048 _ _ _ _ _ _ _ _ _ _ _ YE YE __ RACOZ2P 01 09 17 2
Message
PF1-HELP PF3-CANCEL PF7-PG BCK PF8-PG FWD

ABAWD Status Fields

Free months are the months the ABAWD can receive without meeting the
requirements. This includes the first three months the ABAWD received (which do not
have to be consecutive) and an additional three months the ABAWD can receive if he
or she meets the requirements and then stops meeting them. Example: Customer
receives three months of benefits then gets a job. After six months, the customer loses
his job. Because he met requirements, when he lost his job he is eligible for three
additional “free” months of benefits.

CARES will populate the YE valid value (individual is ABAWD and the benefit
month is a “free” month), or the NO valid value (customer is not ABAWD and the
benefit month is not a “free” month) in the fields listed below:

Cur St - Individual's current system generated ABAWD status.
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Cnt St - Individual's status for the month “free” or not.

Override Fields

ST -Override status field.

The case manager enters the ST fields associated with the override fields to correct
the status that CARES determined.
The valid values are as follows:

CN- Case manager changes from a “free” month to a Non-ABAWD status.
CY- Case manager changes from a Non-ABAWD status to a “free” month.

Worker - LOGON ID of the case manager overriding the ABAWD status. This field is
automatically populated by CARES.

Date -The date the most recent action was taken to override or change the status.
Bnf Ctr -This field displays the number of "free” ABAWD months received to date. A
number from 0 through 6 may be entered in this field. The number in this field is NOT
automatic; it must be entered by the case manager.

NOTE: CARES does not automatically update the counter for the customer’s
“free” months. There is no CARES case processing associated with the BNF
CTR field. ABAWD tracking must be performed in the ABAWD Direct system.

Monthly Coding

For all active customers who are screened as Not Exempt, a monthly status code must
be entered into ABAWD Direct. Refer to the ABAWD Direct Desk Guide for more
instructions on the monthly coding.



Select the action taken for the potential ABAWD
customer

Status: Select the action taken
GOOD CAUSE: Voluntary quit discrimination

Comments:  GOOD CAUSE: Voluntary guit risk to health and safety
GOOD CAUSE: Voluntary quit unfit to perform duties
GOOD CAUSE: Voluntary quit not in field of experience
GOOD CAUSE: Voluntary quit for religious reasons
GOOD CAUSE: Voluntary quit not paid timety
GOOD CAUSE: Voluntary quit transition to new job or work activity
GOOD CAUSE: Voluntary quit move required far job or other work activit
APPLICATION APPROVED
APPLICATION DENIED: 3 months already received
APPLICATION DENIED: non-ABAWD reason
1st month not complying: SENT WARNING
2nd month not complying: SENT WARNING
3rd month not complying: SENT NOAA & Entered 526 Code
CASE CLOSED 3rd Month
CASE CLOSED: Voluntary Quit
CASE CLOSED: Other reason
REGAINED: 1st month: 30 Days of Compliance
REGAINED: 2nd month: SENT WARNING
REGAINED: 3rd month: SENT NOAA & Entered 526 Code

WORK Screen

ABAWD fields on the CARES WORK screen do not require data entry by
the case manager. The ABAWD fields appear in the ABAWD information
section of the WORK screen. The fields and their valid values are as
follows:

Curr Stat — the current ABAWD status. YE indicates the individual is an
ABAWND. NO indicates the individual is Non-ABAWD.

Countable Status - indicates whether or not the benefit month is a “free”
month. YE displays when the full month is “free.” NO displays when the
benefit month is not a “free” month. It will also display NO if the individual is
Non-ABAWD for any day of the month or the benefit is prorated in any
month.

Work — displays ABAWD work requirement information. The valid values
are MP (mandatory), EX (exempt), and WA (waiver or blank if the Curr Stat
field is NO).

Override - indicates whether or not the system determined ABAWD status was
overridden by the case manager. This field will be blank if an override was not
done. CY indicates that the system determined Non-ABAWD status was
changed to ABAWD. CN indicates that the system determined ABAWD status
was changed to a Non-ABAWD status.

Override Worker — displays the LOGON ID of the case manager entering the
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override code or maintaining the benefit counter.

Bnft Ctr — displays the number of "free” ABAWD months.

TRIALELIG WORK REGISTRATION/PARTICIPATION - WORK WORK 01
Month 03 17 AUTO 01 09 17 _

Client Name Client ID

---TCA WORK-------------- NUMBER OFFENSES- Follow-up Interview? Del:
Regmnt Status Date Conv Curr Total Frequency: Next Appt:

o _ Next Schd Appt:
Activity Start Dt Concil Start Dt NC Rsn Interviewer:
Notice Text:

Food Stamp Employment/Training _ _ _
Certification Date Exempt Reg Registration Vviol Del Ref

Begin End Reason Status Begin Date Type Ind code
01 01 17 06 30 17 uI EX
Compliance Date (mm dd ccyy) \er
ABAWD Information | countable status YE

Curr Stat YE work MP oOverride  oOverride worker RACO2P | Bnft Ctr 2
Refugee/GPA/PAA/RP Work Registration

Exempt Participation Participation Date Number
Reason Status Begin End offenses
Message

23-alau  24-delete

STAT Screen

CASE CLOSURES DUE TO RECEIPT OF THE MAXIMUM NUMBER OF “FREE”
MONTHS:

Use CARES closure code 526, when closing either an assistance unit or an individual
for receipt of the maximum number of benefits having been received, “DID NOT MEET

ABAWD REQUIREMENTS” Notices must be generated from ABAWD Direct or the
Word document templates in the PIRAMID folder. The CARES notice must be

suppressed. For instructions on how to generate notices, consult the ABAWD Direct
Desk Guide.

When an ineligible ABAWD is in a Food Supplement household with other eligible
members the following action is required:

= Identify the ineligible ABAWD on the STAT screen by entering code 526 in the
Rsn field to the right of the individual’'s name (Client Level).

= Determine the prorated share of income off line and enter on the appropriate
screen(s) for an eligible household member.
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Determine the assets of the ineligible ABAWD household member offline. Enter
the full amount of assets on the appropriate screen(s) for an eligible household
member.

When the ineligible ABAWD is responsible for shelter costs, determine the
prorated amount off line. Enter the prorated shelter costs on the SHEL 01
screen.

Narrate all actions in CARES to explain how the ABAWD'’s prorated income and
expense amounts were calculated.

Complete CARES processing as required.

Potential CARES ABAWD Error Message

Error Message #2307 — OVERRIDE IND CANNOT BE THE SAME AS THE
ABAWD STATUS.
0 This message appears on the ABAWD MAINTENANCE screen when
the incorrect override valid value is entered.
o For example, the system has determined an individual to have NO as
ABAWD status.
The above error message will display if the case manager enters the CN
valid value in the St field of the ABAWD MAINTENANCE screen

Error Message #2308 — BNFT CTR MUST BE ENTERED WHEN ABAWD
STATUS = YE OR OVERRIDE = CY.
0 This message indicates that a value from 0 through 6 must be entered in
the Bnf Ctr field on the ABAWD MAINTENANCE screen.

Error Message #2314 — OVERRIDE IND INVALID — THE CLIENT IS
DISABLED OR OUT OF AGE RANGE.
0 This message appears when CY is entered in the St field of the ABAWD
MAINTENANCE screen and the individual is disabled or does not meet
ABAWD age requirements.

Error Message #2315 — YOU ARE TURNING A SYSTEM GENERATED
ABAWD CLIENT TO NO.

0 This message appears in yellow on the ABAWD MAINTENANCE
screen when the CN valid value is entered in the St field and the system
has determined an individual to be an ABAWD. Press the PF-4 key to
bypass this message.

Error message #2318 — ABAWD OVERRIDE CLEARED AT REDET, USE PF-
20 TO MAINTAIN THE OVERRIDE.
0 This message appears on the ELIG screen when processing an FSP
redetermination. The override is maintained by pressing the PF-20 key to
access the Bnf Ctr field on the ABAWD MAINTENANCE screen.
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Error message #2334 — ABAWD OVERRIDES CLEARED FOR
REDET.
0 This message appears on the ABAWD MAINTENANCE screen
and informs the case manager that overrides have been cleared
in processing the FSP redetermination.

Error message #2336 — VERIFY WARNINGS, PRESS PF-4 TO
ACCEPT. This message appears on the ABAWD MAINTENANCE
screen when finalizing a reapplication.
o This message prompts the case manager to check the Bnf Ctr
field for accuracy.
o0 Pressthe PF-4 key to bypass this message. After checking the
Bnt Ctr.

Error message #2337 — PRESS PF-7/PF-8 TO VERIFY WARNINGS ON
OTHER PAGES.

0 This message appears when the size of the assistance unit requires more
than one ABAWD MAINTENANCE screen for the assistance unit. This
message also refers to checking the accuracy of the Bnf Ctr field on the
ABAWD MAINTENANCE screen when finalizing an FSP reapplication on
CARES.

Error message #2339 — REVIEW CLIENT'S ABAWD COUNTER. PRESS PF4.
o This message appears during finalization of subsequent month for a
pending Food Supplement case.
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WORKS Application

ABAWD customers who are not exempt are required to participate in an appropriate
work activity and to be added to the WORKS system. All Food Supplement Program
cases coded appropriately in CARES read over to the WORKS and ABAWD Direct
systems during the overnight batch process. There is no data exchange between
WORKS and ABAWD Direct; therefore, it is critical that the required information be input
into CARES so that each of the other systems are populated.

If an ABAWD customer is not working 20 or more hours per week, then he or she must
be registered and participating in one or a combination of the following work activities
for at least 80 hours per month (averaged 20 weekly) to continue to receive benefits
after their initial three “free “months. Activities under Workforce Investment Act (WIOA)
and the Trade Act are considered qualifying activities.

The appropriate verification of attendance in work-like activities must be scanned in and
stored in the ECMS. The type of activity codes are similar to TCA, but there are
additional FSP codes.

WEX Placements at public or private sector employers to target those who lack work
experience or recent work experience. WEX hours are subject to Fair Labor
Standards Act (FLSA) requirements. This can be a placement at for profit, non-
profit or government sites.

WKF Workfare —a placement in the public non-profit sector that is targeted to those
who lack work experience or recent work experience. WKF is subject Fair Labor
Standard Act (FLSA) requirements.

e FLSA equals the Food Supplement Program benefit (FSP) monthly allotment
divided by the highest of the Federal, State or local minimum wage. The
result is the number of hours the customer is required to participate.

WEJ Unsubsidized employment the customer does not receive wages subsidized by a
Federal, State or local government program.

BEV Vocation Training. In ABAWD counties only, this category also includes self-
employment. Also job retention services are included this category.

IGS Job Search in which only 9 contacts per week or 39 hours per month can be
countable. The customer must be participating in another activity to fulfill
requirements.

GJS Group Job Search (Job Readiness)
Staff assisted job search and readiness training including case management,
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career and job skills assessment, workplace etiquette, resume and cover letter
assistance, motivation and confidence building, job search and job placement
assistance, financial literacy and other support activities. This component is
offered in conjunction with other components.

WORKS SCREENS

Activities

Enter the customer’s work activity code on the WORKS Activities page
Ensure that the length of the activity coincides with the customer’s submitted
documentation. For more details see WORKS User Manual Page 83 — 96.

All of the demographic information on this page feeds over from CARES.

Main Page

Reports

Loca
State

Federal

Case M.

Activities

Basic Information

Customer SSN: ) CARES Client ID: 49| Justomer Name:

Residential Addrass:

Mailing Address:

Search

Manual Registration

Dernographios
Additional Tnlonmalion

Assessments
General
Work History
Oucupalinnal Skills
Education
Barriars/Challanges

Non Compllance

Referrals

Activitics

Attendance

Narration

Date of Birth: 10
Race/Ethnic Group:
FLSA Weekly Hours: ()

Sex: F
TLE Counter:

Phone #: (41

ICode Hours:0 BEV Months:12 EA Hours :0

I
[ Message Phone & G

DO: 030 - BALTIMORE COUNTY

Program: FS-Mandatory

OWRA

OWHA Lnguiry
OWRA Assossmont
OWRA Darrier Repart

Mainlename

Security

Eligibility Worker: HAKU3K
Registration Date: 6/30/2015
Participation Status Code: A
Closure Code: Nf/A

Benefit Begin Date: N6/30/2015
Application Disposition Date: N/A
ABAWD Status Code: N

Employment Spacialist: /A
De-Registration Date: 4/30/2017
Exemption Reason: N/A

AU Number: 100016391

Benefit End Date: N/A

MOE: N/A

De-Registration Status: N/A
CK Counter:

Client Status: A

Application Date: 6/30/2015

Process Month: 201611

Appointment Date: N/A

Select Program

Activitics | Narration

Actlvity Information
* Required Field

Start Date:

Add Mode - Please complete the following information:

Activity Code:

BED - REMEDIAL EDUCATION
BEV - VOCATIONAL TRAINING
GJS - GROUP JOB SEARCH

1JS - INDEPENDENT JOB SEARCH
OSA - Age 18- 30

—

Estimated End Data:

Actual End Date:

©OS8 - Caring for a Child Under age 8
OSE - Employed 30 Haurs per Week
08G - Caring for a Disaoled Household Member

(Select One)[ V] =

Provider Subcode:

Counselor ID:

Scheduled Hours

Per Week: |

OSM - llinese or Incapacity/Wellness Rehabilitation < 12 months
0S80 -
0S8V -

Court Ordered Work Program
Domestic/Family Violence

REF - Inactive - Refused to Participzte
WEJ - UNSUBSIDIZED EMPLOYMENT
WEX - WORK EXPERIENCE

WKF - Work Fare
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Attendance

Enter attendance for appropriate activities on a weekly basis to ensure compliance.

e

i

WHR

FAVIEIEN L e

Maryland’s Human Services Agency

Maryland Department of Human Resources

Work Programs

HMain Page
Roports

Attendance

Local
Srare

Federal

Customer SSN{—ll |CARES Client ID:

Customer Name

Residenrtial Address: Mailing Address:

Case Mamagemenl

Date of Birthy,
Race/Frhnic

FLSA Weekly Hours: 0

3=
I F Counter:

Search
Manual Reqgistration
Lemographics
Additional Irformation
Assessments
Genedl
‘Work Hislory
OuCupalivnal Skills
Educdalion
Barrie s/Chellenyes

Mon Compliance

Phone #: (£10) 555-9211 Message Phone #:

Eligibilily Worker: RTAH2S

Regislralion Dale: 2/1/2006
Participation Status Code: 0

Clasure Cores IJA

Benefit Beqin Date: 02/01/2006
Application Disposition Date: 02,09,;3006
ABAWD Slalus Code;  N/A

Employment Specialist
Exemption Reason: W/

Benefit End Date: N/A
Process Month: 200&0

De-Reyistration Dale: N/A

AU Nimber: 13004048

ICode Hours:120 BEV wlmnths::|2Fl§‘n“"“"s

= mmecoy MOE: N/&

De-Reyistralion Slalus: i/a
CK Counters

Clisnt Stams: A

Application Date: 2/1/2006
3 Appeintment Date: N/&

Selact Program I

Artendance | Narrarion

Referrals Inactlve EA hours : i
- [Feoruary v
Activities As ol |February 2006)v]
Attendance Attendance List
o Service -
Marration e o
Activity Provider Ay ACWAl - scpg st WK wi 42 W #0 Wk #4 Wk #5 L
OWRA Code l’;‘.‘oade - Date Date Hours/Wk Date 2/6 213 2f20 2f27 NJA
me
OWWEA Thuguiry AB165 23IRD
OWELA Assassment Delete| JOS | ST EDPE[2 NON |02/10/2005 40 os/26/201c| 20| B0 30 Eo || 120
OWERA Earrigr Repuorl AB132 -
- SANDTOVIN e , _
Maintenance Delate JES WINCHES | ER 02/10/2005 40 05/26/2016( |30 |.=J 30 |Iﬂ I 75
) CSS / PL
Security
Manzge Role ABLLD -
idnede Nes .y
. Delete| wex | EASTSIOE Jooj10/2008 0 os/26/2016| o [p i] b | 18
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Use the WORKS SNAP/ABAWD Caseload Report to track cases with and without
attendance in WORKS. (FYI: Screenshot below is from the training region.)

: a

SNAP/ABAWD Caseload Report —
1
7 Fun Date: i Fage 1
§ Morth February BALTIMORE COUNTY Alivity Code: ALL
7 Year an A District Dffices Provider Subcode: ALL
g Output Ontions: Engaged ABAWD Code: (ther SNAP Customers
1 Total Custorners: 1]
. [ATNumber 5N LastName | FustName | AppDate [Benfit Stant[Closure] Activit| Provider | Act begin |ActualEnd [Act EstEnd] Sch | Week 7] Week 7 | Week 3| Weak & [Week 5| Total | ABAWD [Manual
i __ | ClientlD Date | Code [yCode Subcode | Dt | Date | DOate |HistW Hours | Code | Req |
w32 XeR-XK- 2R faith Marager | 0200 | 207 BEV | ABIG | 2007 E 0 kil kIl Mo Y
31 [ 56565056 KHH-H51ER Test Marne 7 o R 11 1S | ABB4 | 20 i 11 | M M il M 0 ¥
g 3| amun T52-46-BERE Some Body b o R L BEV | ABUE | 20207 w0 M M M il M 0 Y
3 amen T52-45-6665 Some Body 1) I 11 BEV | SCOM | a0ar e oo M M M il M 0 Y
g Th2-46-BERE Some Body 7 R 11 GIS | AR | HOROV [ A0A0T | X020 P M | M M M il M 0 Y
p i T52- 45668 Some Budy ) 1 15 | GOWIL | 2oy e r oo M M M il M 0 Y
Ll Th2-46-BERE Some Body 7 R 11 WEX | ABRT | 200 mae rE oM M M M M 0 Y
L Th0-46-BERE Some Body T R L WEX | ABN3 | a0an L2 M M M il M 0 Y
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Payment Accuracy

Failing to properly code CARES and WORKS increases the potential for Quality Control
(QC) errors, audit findings, and incorrect Federal and State reporting. It increases the
potential for customers to be denied access to benefits they are otherwise eligible for or
the potential for customers to receive benefits they are ineligible for.

Proper case coding is essential to good case management and customer service.
Accurate, concise and thorough narration of all actions taken helps anyone reviewing
the case follow and validate the actions taken.

INQUIRIES:

Please direct policy questions to fia.policy@maryland.gov.

Please direct WORKS questions to Faith Freeman at 410 767-7696 or
faith.freeman @maryland.gov. Please direct CARES and ABAWD Direct systems
guestions to La Sherra Ayala at 410-238-1285 or Lasherra.ayala@maryland.gov

ccC: DHR Executive Staff
FIA Management Staff
Constituent Services
DHR Help Desk
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